Objective: This article describes a multidisciplinary intervention dedicated to patients with cancer and with underage children. It is well known that children of severely ill parents can develop emotional and behavioral problems. Different studies underline the efficacy of an open communication with children about the parent's illness to reduce distress but also the difficulties of parents to explain it to their children. The intervention, realized at San Gerardo Hospital, aims to inform or improve the children's knowledge of their parent's cancer, and to open communication about cancer inside the family.
Introduction
A diagnosis of cancer has a deleterious impact not only on the patient but also on the structure and the functioning of the family unit [1] . For families with children there are additional burdens in adjusting to this threatening situation. Children's sense of security may be affected because the parent could die from cancer or because they can see the parent doesn't feel well. In this condition the parent can have many thoughts and fears connected to the illness and the routine of everyday life can be disturbed by treatment schedules and repeated hospital admissions and visits. So the parent can have more difficulties in giving so much attention to the children as in the past and the children's needs may go unfulfilled [2] . A lot of studies indicate, as a consequence, that children of parents with cancer are at increased risk of developing psychological problems such as anxiety and mood disorders, psychosomatic problems, worsening of scholastic performance and difficulties in maintaining concentration [3] [4] [5] [6] . They can also develop more aggressive behaviors with other children or with parents and feelings of guilt and shame. But, as we have said before, it's just at this moment that parents can have more difficulties in recognizing their children's suffering, thus worsening the situation.
A lot of studies indicate that family functioning is more predictive for children's psychological adjustment than any disease-related parameter, such as duration, prognosis [7] [8] [9] .
These results indicate that family intervention in some way can play a major role in the prevention of mental health problems in children of cancer patients. Some studies focused on the efficacy of an open communication with children about their parent's illness to reduce distress [3, 10] . But, on the other hand, actually several studies showed that parents often may be reluctant to talk openly with children about cancer because they are afraid of frightening them and so they think that if they don't tell them anything about the illness they will protect their children. Also, in some cases, parents can't have the necessary knowledge about children's reactions to the information about their illness and so they can have difficulties in the identification of the best way of facing and managing them. Parents also may tend to underestimate their children's need for information so they may think that it is not necessary to explain the illness. When parents wish to explain the illness they may not do it because they may not know how to tell them about the illness. On the other hand, children may find it hard to talk openly with parents about their thoughts and feelings concerning cancer because they can think they will increase their distress and because they may not know how to carry on this communication [3, 11, 12] . So it's very important to help children and parents to communicate with one another about the illness.
Clinics in Mother & Child Health

Aims
The project aims to inform or to improve children's knowledge about their parent's cancer and to promote open communication inside the family about illness-related concerns and emotions. More specifically, clinicians try to give children some details on the disease and on the side effects of the parent's medical treatments. In addition, other aims are to understand children's thoughts and feelings about their parent's illness and to enhance parental competence.
Methodology
This intervention has been realized at San Gerardo Hospital to give children the communication about their parent's cancer. The project has started in November 2012 and it is dedicated to children whose parent has a cancer and to the whole family.
The main characteristic is the involvement not only of the psychologist but also of the pediatric hemato-oncologist so that clinicians can integrate their different abilities. The psychologist has a specific competence in emotional reactions and family dynamics while the pediatrician has competence in physical illnesses and therapies.
This intervention is also based on the direct involvement of children: there are specific sessions dedicated to the communication to children of the parent's diagnosis without the parents present. It is being realized in this way because children can feel freer to share their fears and to ask some questions that could frighten parents
The intervention is formed by the following steps:
1. Parents Sessions: The psychologist explains the project and assesses the family functioning with specific attention to resources, coping styles and parent's concerns. More specifically the way in which parents share illness-related information and fears with other close adults and with their children is explored. Parents are free to accept or refuse the intervention.
2. Sessions with Children: Without parent's presence, the pediatric hemato-oncologist and the psychologist describe, with the support of images and metaphors, the parent's cancer and its treatment. In particular to explain the illness the pediatric hemato-oncologist uses the "Flowered Garden" metaphor, in which he compares the body to a garden and the weeds to the illness that the treatments have to cut off. In addition clinicians explore on one hand the children's fears about the illness and their coping skills and on the other hand the way in which the children see themselves e their parents. The specialists explain the reasons for possible changes in parent's behavior and attitudes.
3. Family Sessions: In this phase the psychologist and the pediatric hemato-oncologist share with the parents the contents of the previous sessions.
These sessions are useful for the clinicians in order to observe the real family dynamics and for the families in order to facilitate the communication and the emotional sharing. In fact in this way they can have a first structured space to talk to one another.
Parents Counseling Sessions:
The psychologist supports or improves the parent's competence and stimulates an open communication. The clinician helps parents to develop problem solving skills, to improve the affective involvement between family members and the parent's attention to children's emotional and concrete needs.
At the end of the intervention, if parents ask for more support or if clinicians detect severe psychopathological conditions in children, further family sessions and individual support for children can be structured.
Study Measures and Analysis
A specific ad hoc questionnaire for evaluation of the intervention was prepared with the collaboration of a university researcher and her team who have specific competences in realizing psychological researches and measurement designs. The self-reported questionnaire, given to the parents one month after the sessions with children, is characterized by items with multiple choice closed-ended questions. It investigates different topics: psychological symptoms in children, family's atmosphere (cohesiveness and communication intensity about the illness in the family), and satisfaction with the intervention.
Results
36 families and 53 children participated in the intervention: In most of the cases the ill parent was the mother. Most of them had breast cancer and were taking chemotherapy.
The children's average age is 8.95 and 58% of the children were males (Table1). This table describes the characteristics of the sample; it includes demographic and medical characteristics.
Up to now the questionnaire has been administered to 50 parents and we have analyzed those items we think can be more representatives of the topic investigated, based on the studies reported in bibliography. Some questionnaires have not been administered because parents have died (3 mothers and 2 fathers) or families (8 families) were unavailable, because they live far away from the hospital.
Most of the parents did not report the presence of psychopathological conditions. In particular they described their children as never being more irritable (64%), nor more anguished (74%), nor did more depress (94%). The majority of parents also did not detect a worsening of aggressive behaviors with them (74%) nor with other children (94%) nor a worsening of scholastic performance (82%). In addition most parents did not report feelings of shame (84%) or guilt (94%) in their children.
As for the family atmosphere the majority of the parents after the intervention reported the sensation of feeling very much (28%) or quite a lot (50%) closer to one another, the presence of very much (22%) and quite a lot (46%) more collaboration and very much (52%) and quite a lot (32%) more possibilities to have an open communication about the cancer.
Also, most of the parents reported a considerable satisfaction with the intervention, both as regards the clinicians' explanation to the child (30% rated it "very good", 70% "excellent") and the clinicians' way of relating to them (34% rated it "very good", 64% "excellent") and their children (34% rated it "very good", 66% "excellent") ( This table describes the results of the questionnaires given to parents after the intervention. The questionnaire investigates different topics: psychological symptoms in children after the intervention, family's atmosphere after the intervention and satisfaction with the intervention.
Discussion
Although all the participating families were united by the common denominator of having a relative diagnosed with cancer, they were very different in their unique dynamics, concerns and circumstances. Thus specialists found individual ways to talk with children and parents.
Parents were inexperienced and uncomfortable in having to deal with a cancer diagnosis and they had a pressing need for confirmation and reassurance. The evaluation, obtained by the questionnaires, underlined the parents' satisfaction with the intervention. Parents explained that after the intervention they felt closer to one another inside the family and they succeeded in facing cancer conditions with less difficulties because they did not have to mask the cancer treatments and their feelings. As a consequence they underlined that they had more possibilities to ask for and obtain help by their relatives. Gaining a clearer understanding of their children's reactions and feelings, parents underlined that they felt more confident with their parental roles and that they learned to talk to their children about illness-related topics with more naturalness and with less fear. These results have confirmed the previous studies that highlighted the importance of cohesion to facilitate effective family adaptation to a diagnosis of cancer.
One of the most important characteristic of this intervention is the enhancement of the children's role. They told their parents and clinicians that they were satisfied with their direct engagement, without parents present, with the specialists because in this way they felt they were an important part of the family system and they understood that in their families no lies were being told about the illness and so they could trust their parents. Some studies underline that communication and expressiveness in families can be identified as a key issue in children's positive coping with parental illness [10, 13] . Our findings in fact underlined the absence of psychological problems in children after the intervention.
During the children sessions the most discussed topics were the side effects of the therapies and the fear of death. The explanations given to children by clinicians help them to avoid misleading assumptions that the absence of physical effects means "getting better" while increased physical symptoms implies a worsening of condition.
Some limitations of the study are linked to the small size of the sample, which limits further generalizations, and the use of selfreported questionnaire. Parents in fact may have failed to detect the specific problems in their children and they may have been influenced by social desirability bias. The absence of a pre-post intervention evaluation and the analysis of some items of the questionnaire only are additional limitations.
Identifying the most appropriate time point for initiating an intervention proved to be a crucial issue in the implementation of our service. We observed that cancer patients who were referred to our service too late after the initial diagnosis most commonly did not utilize it.
This intervention confirms the previous studies about the importance of an open communication to support children to face with cancer's diagnosis [5, 10, [14] [15] [16] . The project highlights the advantages of direct engagement of children in the communication of the parent's illness to improve the relationships within the family. In particular the intervention underlines the importance of respecting the children's dignity and of recognizing their role in the family. Clinicians try to offer heed and active attention to children's beliefs and emotions that parents have often difficulty in understanding. As a consequence, clinicians also help parents to increase their parental competence and to recognize the meaning of the nonverbal communication their children often use and which may not be immediately and clearly interpreted.
In addition the project underlines the importance of the integration of different competences, medical and psychological, to give a clearer and more complete communication.
Hospital clinicians can play an important role in guiding, supporting and giving information to patients with cancer but it is important to recognize the children's needs for information in order to help them to cope with the emotional strain of having an ill parent.
